The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


or attending physician. 


7 
e 
s 
3 
3 
3 
= 
2 
2 
3 
8 
= 
2 
28 
.=3 

Hu 
Sue 
£= 
wre ca 
al 

o£ 
ox 
2. 
ory 
s 

38 
2 & 
ge 
>o 
eo 
:s 
ve 
2 

ee 
Bos 
ed 


ao 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05772 CERTIFICATE OF DEATH Q9252 


= 
SEs ty a Neal 2 veuae RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oe is eRe bd. GOUNTY 
278 Worcester MARYLAND aryland forcester 
ne Se b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || ¢, iar OR Tain (If outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town) y 
=8 “|. Snow Ela Snow Hill 
B=] ga . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 ey 
Estes 
Sas X | 414 Church St. ves) nog] 
28 - 73 Hares First Middle Last 4 id Month Day Year 
2 ~ 
29 Chrgioriprind Addie E, Abbott beaTH = April 12 1965 
s 5. SEX 6. COLOR OR RACE | 7, MARRIED4r} NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
fa xl Lal last in day) [Months | Days | Hours | Min. 
ee WIDOWED [7] DivoRceD{_] Aug. 2 41881 GZ4R yrs. 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. ey OF BUSINESS OR IRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2 during most of working life, even If retired) JUSTRY COUNTRY? 
gs Housewife own Home Houston, Delaware 
ae 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ao S 
=F |__A. John Evans Sarah Shockley 
Sas 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Se (Yes, no, or unkown) | (If yes give war or dates of service) 
os, No penne n-- None Clarence EK, Abbott, Snow Hill, Md, _ 
=. 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] & INTERVAL BETWEEN 
Be PART |, DEATH WAS CAUSED BY: Wn ae a Bor 
3f y IMMEDIATE CAUSE (a). 
Oo Yy 
es J / 
a5 f DUE TO 
BS Conditions, if any, which i ‘ ed hey 
ce gave rise to Immediate Bera 
s cause (a), stating the 4 Z si 
8 underlying cause last. (©) Va Zee. , (heal Ane get 
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART l(a) | 19. Lae. 
2 wo. ee 
mt re yes] NO 
2 2Da. ACCIDENT WAS UNDERLYING GL. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) \ 
BJ OR CONTRIBUTING [7 CAUSE OF DEATH 
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VR A15 (4) 
15M 4-64 


(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour am, While, -— Not Walle 
p.m. 19 at work] at wot ork {_] 


21. I certify that (1) (this hospital) i the deceased from__S2_— (w, 19 


saw the deceased alive on. 19, and that death occurred a 
22a. SIGNATURE : 
Pau Fatt us, HE pf Soro CHAE 
226. PHYSICIAN'S 22d. ADDRES: 
aoe, Dany LAERTO_ | Ss as ATH f “Ais. - a ye af "Mey a Me 


23a, agMOrAL Goel 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
yp cif 
rie | Odd Fellows Cemeter Milford, Del. 


ADDRESS. 25a. REC'D BY REGISTRAR| 25b. BEGISTRAR’S \dge. 


2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


2DF. (City or town) ‘ounty) (State) 
factory, street, office bidg., etc.) ae } S 


MEDICAL CERTIFICATION 


, 19. that (I) (we) last 


, from the causes and on the date stated above. 
= 22. DATE SIGNED 


| 


> snow Hild, Md. olPR 19 1965 


\ 


ICIAN: The law requires that the death certificate be executed within S hours after death. 


TO HOSPITAL OR ATTENDING PHYS 


VR Al5 (4) 


Page 4 may be retained by the hospital or attending physician. 


rtificate has been signed bi 


iS Cel 


Cy filled in by the funeral ~ 
jt! 


y the attending physician and c 
|, cremation, or removal, and in any e' 


ransit permit. Then please remove 


TO FUNERAL DIRECTOR: After thi 


should be detached for use as the burial-t 


15M 4-64 


papers. Pages 1 and 
hin 72 hours after dea 


director, page 3 


should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 325 2 


ae PLAGE OF I DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Worcester MARYLAND ma?Fiand woveekter 
b. CITY OR TOWN (If outside cor] petete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) bie re 
Rural Pocomoke city 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 8. age 
R.oFeD.2 Box 299 vesK} nof] 
3. eres First Middle Last 4, pee Month Day Year 
(ypeor print) PLossie Elizabeth Brittingham oeamd APLil 23 1966 
5. SEX ~ 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEDF©] | & DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR ]IF UNDER 24 HRS, 
Jast birthday) (Months | Days | Hours | Min. 
¥F. Negro wipoweD [7] pivorceo{] |Feb. 22,1907 ve 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) hetod COUNTRY? 
Laborer Factory Maryland UeSeAe 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Samuel Brittinghan Clara Boston 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? OC IAL. NO, | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) ict Ma 
No O86 Elsie Cropper, Pocomoke, Md. 
18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1, DEATH WAS GAUSED BY: prcelege oer 
IMMEDIATE CAUSE @Adcute Ctagpconahy OCChition 
yee 1 
4 / DUE To 
Conditions, If any, which a og A RY. 427 S$ Cle wc § s = £ VRE 
gave rise to Immediate i) a ; 
cause (a), stating the DUE TO ‘ D 
underlying cause last. (c) f 4 CR a Ho (le ¢ Zi ERLE PIA — 
FS PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. vasa 
= i 
<= 
s Alo AE yes [} No [2] 
= | 20a. ACCIDENT WAS. eNO RGE NG! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
&] OR CONTRIBUTING [ CAUS 
© | (IF EITHER, NOTH EDIGAL RAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) {County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
5 While p— Not While 
= p.m, 19 at workL_] at work O 
194K, to. 192.47 that (1) (we) last 


21. | certify that (I) (this hospital attended the deceased fro1 
a the deceased alive o 1945” and that déath occurred at.4_/M, from the causes and on the date stated above. 


SIGNATURE Bs DATE SIGNED 
DZ Lh ATTENDING -—, _MED. STAFF a 
ets i te pays. (a-—pirecror C] pays. C1) Li 2 tL us 5 
22c. Naa eae 22d. ADDRESS. 


(Type) 
Neville A Bago eo Comeke, an 
23a. AMO Gere) vi he A 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
; a. St.James Cem. Pocomoke City, Md. 
24. FMINERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
New Church, Va. | oatQ\PR 29 196 potontas Ae ge 


ithin e hours after death. 
fet 


quires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: After this certificate has been sl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR A15 (4) 


‘) 


ly filled In by the funeral 
papers. Pages 1 and 
hin 72 hours after deat! 


in 


and 


ician 


mit. Then please remo 


ined by the attending phys' 
Dept. of Health prior to burtal, cremation, or removal, and in any 


iB 


director, page 3 should be detached for use as the burial-transit per 


should be filed with the State 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05774 CERTIFICATE OF DEATH 9254 


1. aan ea. 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Worcester waenano || 7 Maryland °°" Worcester 
b. CITY OR TOWN (lf outside care limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
wt give nearest town) , 
erlin Life x Berlin 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Sea 
xx ! RFD # 2 Box 361 ves] nol 
3. NAME OF First Middle Last 4. DATE LI} <jMonth j/ Day Year 
DECEASED . DATE 24.20" 4 3 
(ype or print) George We Gathell peath Geo, LF, 1922 1945 
5. SEX 6. COLOR OR RACE | 7, MARRIED EX) NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
ERIMARRIED [Et 1912 last. birthday) Months | Days | Hours 
Male White WIDOWED [-] pivorceo[]| Jan. 17, RRS ~ 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working !ife, even If retired) INDUSTRY COUNTRY? 


Farmer Chicken Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Beorge W, Cathell Elizabeth Powe 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes Worl # 2 222-01-6837 M Cathel) Berlin, Ma. ___= 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] U INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Dh ad cde ONSET AND DEATH 
“4 IMMEDIATE CAUSE (a). - 
TAO |} DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) ————————————— 
i PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY” 
= 
Ss yves[] Not] 
= 20a. ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part IT of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= 19 at work] at work (J 


19 to 19___, that (1) (we) last 
9____, and that death oonueo SEM, from the causes and on the date stated above. 


‘Si DATE SIGNED 
ATTENDING MED. STAFF 
wv. ANON tf Wiitcror Co] pve CI 


22c. PHYSICIAN’S 22d. ADDRESS 
Mae Oo 1 Eke en E. Senos 420.| BERLIN 2D, 


23a. BURIAI tet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


F IGNATURE 


: 


gy 1(M 
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cremation, or removal, 


' 


Page 3 should be used as a burial-transit permit. File pages 1 ayy 


of Health or its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 


lease execute the certificate, writing the word “pending” In pencil i 
TO FUNERAL DIRECTOR: 


TO DEPUTY ec Devoe This certificate should be executed withIn 24 hours after death. If any delay 


director. Page 


Dl 


YR AISME 
3500 4-64 


in 72-hours after death. 


O 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05775 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —()J 2.55) 
aS el OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. 8. STATE b. COUNTY 
Worcester MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) = 
Rural-Pocomoke City 3 Days Salisbury EP! 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


R.F.D. 2 105 W. Philadelphia St. ves{_] no) 
3. NAME OF First Middle Last 4. DATE Month Day —‘Yeor 
(Type or print) SAMUEL HILL CROWSON beatreH =o April = 10 19965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fj] | ® DATE OF BIRTH 9. AGE (In years | IFUNDER J YEAR|IF UNDER 24 HRS, 
3 last birthdey) (Months) Days | Hours | Min. 
Male White | woowo[) vor} | March 14,1890 mt | 
10. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelen Country) 12, CITIZEN OF WHAT 
‘gent. working life, even If retired) R Tire a A k ¢ ty .Virgini COUNTRY? 
ailroa ccomac. ounty,Vir a_ U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Levin T. Crowson Sally Rew 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
yes wwii unk. Herbert D. Lilliston, Acco el 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) = adhe ati 
PART |, DEATH WAS : : D 
ete EE Probe Nuzpaselisd wafareet hud 
‘ DUE TO 


Conditions, If any, which 0) Asblerngk hur | ease =} 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c) aes a 

& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. TES 
rs = ae 
3 Sei ves [] No 5 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
& | PRIMARY C} or CONTRIBUTING C 
& | cause OF DEATH. 
Fe — —— 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 
= .m. 19 at work] at work 5 

21. | certify that 1 took charge of the remains described above, held an Autopsy , Inspection [X{, Inquiry and in my opinion 

death resulted from: Natural causes Dgy Accident (], Suicide [_], Homicide [_], Undetermined manner [_] 


y ——— CHIEF MEDICAL EXAMINER 
STENATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
PUTY MEDICAL EXAMINER 


gaaurnes David CAFAT  Aaeveklsuiigerzana 7 //-65— 


23a, ay —_ 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ipecify) 
Buria ~L3=196 Liberty Cemeter Parksley Virginia 
pam INERAL DIRECTOR = 9 9. ADDRESS ¥ REC'D BY REGISTRAR | 25D. REGISTRAR'S NATURE 


Pocomoke City, MadguAPR 14 1965 pOhorvleg Jesdgte _ 


as 


\ 


thin . hours after di 
i} 
papers. Pa 


TO HOSPITAL OR ATTENDING PHYS! 


ICIAN: The law requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05776 CERTIFICATE OF DEATH 9956 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


_Worcest er MARYLAND Heryleand Worcester 
“ b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Ilmits, write RURAL and glve nearest town) 


SO ’ write RURAL and give nearest town) 
3 Rural Snow Hill Rural Snow Hill 
ine d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
mw 
x 
zee 3. NAME OF f DA Month D ois oh 
&s ba ees First Middle Last 4, Bue fon’ jay ‘ear 
(Type or print) Newell Cc. Dickerson BEAM. Apri] 481 
5. SEX 6. COLOR OR RACE | 7, MARRIED §&] NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR |IFUNDER 24 HRS. 
last birthday) ina Days | Hours Min. 
Male White wipoweD {7} oworceo(]| Jan, 8, 1902 63 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. jaa Ko Panes OR 
during oe of working life, even If retired) 


red Testman 
13. let ir NAME 


Jesse P, Dickerson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No See 


18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).] Yi are RVAL Bl ae 
PART |. DEATH WAS CAUSED BY: Conrebe A ( ) Meher 
IMMEDIATE CAUSE (a). 


and in an: 


TL. BIRTHPLACE & State, or Forel Y] 12. CITIZEN OF WHAT 
pga i saa a | COUNTRY? 


14. MOTHER'S MAIDEN NAME 


ransit permit. Then ple remq 
oval, 


should be filed with the State Dept. of Health prior to burial, cremation, or rem 


ed by the attending physician and 


i 


Lo? X If any, which ene  eeseewetese! Toe ror tae 3 dag Ue AS 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (0). 


PART Il. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[} not] 
20a, ACCIDENT WAS UNDERLYING 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CDNTRIBUTING () CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,) 20%. (Clty or town) (County) Gtate) 


Hour a.m. while Not waite factory, street, office bidg., etc.) 


p.m. 19 at workL_] at work 


21. | certify that (I) (this hospital) attended e a 1 that (I) (we) last 
saw the deceased alive 01 and that death pecurred at_____M, from the causes and on the date stated above. 


22a. SIGNATURE 2 4 lee DATE SIGNED 
=D a ) ATTENDING MED. STAFF 
QQ D. ome pirector (] prys. C) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: After this certificate has been si 


22c. PHYSICIAN'S Oe ADORESS 
j| [Psalms DAD Zea | Rnosn 4 Wd). 
23a. Cy meres 23b. DATE THEREOF 23c, NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, town or county) (State) 
e 
BYgt sr” | 4/21/65 _| Bates Methodist Snow 


eis ‘SIGNATURE 


24. FUNERAL ‘OR ADDRESS 


Snow Hill, Maryland 


25a. REC'D BY REGISTRAR | 25b. 


DAT! 


VR A15 (4) 
15M 4-64 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that (I) (DENEKIT) attended the deceased from....JAM ng adey sore 9.53 to. Apr LO 196.5, that (1) (yay las 


Si 
22a. SIGNATURI 22b. DATE 
ATTENDING MED, STAFF SIGNEC 
Letter Ate cler Ap. | PHYS. fe] Director [7] Pays. [J 4/1 2/65- 
22e."PHYSICIANS = v a = 


22d. ADDRESS 
! mh" Charles W. Trader, M.D. 302 Market St, ,Pocomoke City, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY QKRRROKDOY 23d. LOCATION (City, town or county) 


urial” | 4-13-1965 | Salem Methodist Pocomoke City, Maryland _ 


w\ 4 FUMERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY REGISTRAR ye vey) TRAR'S SIGNATURE 
ve AIS Uh AHH, La Bear, Pocomoke City, Ma@doaiPR 15 196 BE fs 4 Gi bis 


Md... 


f 2 05777 CERTIFICATE OF DEATH 09957 
= 8 = ————————— 
s 5% 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceasad lived, If Inslitution: Residence befora admission) 
Se cates 3 a. STATE b. COUNTY 
3 284 Worcester MARYLAND Maryland ___Worcester 
ess b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporata limits, writa RURAL and give nearast town) 
rite and give nearest town} 
S £32 | Pocomoke City Lif Pocomoke Cit 
£ 38s e comoke oy 
G = 2 2 e d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) |. STREET ADDRESS: - |e. IS pea: 
Eas ON A FARM’ 
22% | 1300 Market Street 800 Mark 
S | _tj00 Market Street _ di’. C_CLCC00 Market Street ves [No 
E ake 3, iit yas > are First ‘Middle 3 tat si DATE Month Dey Yoor 
OF 
[US (Type or print) 
3 8c a eh JAMES EDWARD ENNIS peste April. .10. 1965) 
8 = 3. SEX 6. COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED [—] | 8» DATE OF BIRTH F ( IF UNDER 1 YEAR ]_IF UNDER 24 HRS. 
2 Months| Days | Hours | Min. 
3 €3: Male White | woows fx] vivorceo [| August 155 1899 ; | 
2 "43 108. USUAL OCCUPATION (Give kind of work | 1D) INDUSTRY | 11. A & State, ~ | 12. CITIZEN OF WHAT C< 
2 yt: Rie UAL OCCUPATION IGive Kind of Werk [ TD TWP EU BUG ae MOUSTRY | Th BIRTHPLACE (County & Stale, or foreign country) TZEN OF WHAT COUNTRY: 
& 42s agaee & operator Service Statio Maryland _ U.S.A. 
= aff . FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
Ss £8 
$ £22 
3B Bes Sidney C. Ennis Rose Matthews 
Se. are ~ = 
£ 28% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
SEs (Yes, no, or unkown) | lIfyesgivawarordetes of service) 
Wee No. - = 20-32-0237, James L. Ennis, Pocomoke City, Md. 
Beazer 18. CAUSE OF DEATH [Entar only one causa par lina for {a), (b), and (c).] : a > = “INTERVAL BETWEEN 
Bey aS PART |. DEATH WAS CAUSED BY: es 
e2e-¢ IMMEDIATE Cause fo) _ Coronary Occlusion 5 Mi 
Bees s “4 —_ Cor — : —- 5 Mia. 
320 835 DUE TO 
gfct ? 4 
25526 Conditions, if eny, which » Coro 
eekes WSa } (b)__( Disease _ : 10 years- 
£ So's 
Feuvag DUETO 
6 oO 9 
se iO ok 
SetB a {c) 7) 
53 880 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
ge fe) Se PERFORMED 
SPE OS = e 
gE e232 0|S|___ Hypertension, ae | 8 aN 
5 = | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW IN. s iat 8. 
Bevd. Bae cONTMMOT NS CADET ot Seta l INJURY OCCURRED. (Entar nature of injury In Part | or Port Il of item 18.) 
Gs SoH G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ass 2 — — ——— 
<a fl & | 20c. TIME OF INJURY “Month, Dey, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 
pi<se a eae Gata Whila __ Not While fectory, street, office bldg., ete.) | 
Aaa 2 Ra rT at work [_] at work ["] i 
Bee 32 
eZUZe 
a > ss 
fo} aH 
EA, ® 
+ 2 
ead Ss 
Hoga 
ao Bey 
O2p 2 3 
To ke o = 
o = 
otous 
RO 


a 


—_, 


papers. Pages 1 and 
event, within 72 hours after death. 


ompletely filled in by the funeral 
carbon 


leas: 


, cremation, or removal, and 


be detached for use as the burial-transit permit. Then 


W 
3 
VR AIS (4) X 


15M 4-64 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 hours after death. 
director, page 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, muon 


CERTIFICATE OF DEATH 09 258 
1. Maen ‘ai DEATH 2. aS (Where deceased ae uu ee Residence before admission) 
RLESTER MARYLAND Vv : VALO PissTe 


c. LENGTH OF STAY IN 1b |; c. CITY OR eEGA OWN (If outslde corporate limits, write RURAL end give nearest town) 


BEC 
d. NAME OF wet IR aNSTHUTIOA (if not In hospital, give street address) || d. STREET ADDRESS 


b. CITY OR te firs outside cory porate limits, 
write RURAI ey nearest: town) 


@, IS RESIDENCE 
ON A FARM? 


De 
sz FEERAS bry S17 ves} now) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
ype oF Print $4 31 é Ew AALD DEATH 2 bs 
pe or prin i yf 1 
5, SEX %, 6. COLOR OR RACE | 7. MarRieD [-] NEVER eS Ty & Dare OF BIRTH 9. “AGE {in ome aul Mz Gabi 8 
jonths ays jours: le 
= WwW wipoweD PR] pivorceo {|S ECT, 2 ¢ sz ey | th | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. cial ee ‘OF BUSINESS OR TI. BIRTHPLACE ‘county & State, or foreign country) | 12. CITIZEN OF WHAT 
"hea of working life, even If retired) COUNTRY? 
SEW FS eet. GR vi NM Kip i. 9, A 


13. Tree 3 NAME OTHER'S MAIDEN NAMET 


p. Ce, FER “tec M,2oiccen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, is (If yes give war or dates of service) 
| _IMRs Ogun pe Hage son Je 


wn Mp 


18. ve OF DEATH [Enter only one cause per. tine for (a), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: 
me IMMEDIATE CAUSE (2) a 


DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Fs PART 11. OTHER SIGNIFICANT CONDITIONSSONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITIONGIVENINPART 1(8) |19. LSU Tee 
i ee eee a 

s yves[} Not] 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

§ | OR CONTRIBUTING (j] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,|] 2Df. (Clty or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. | certify that ()) ital) — the es ssegtom = ZT 1s 0. \S, that (1) 4we) last 

saw the deceased alive on rad 9& © and that death occurred f, from the causes and on the date stated above. 

22a. SIGNATURE gw pes 3 055 ep 22b. DATE SIGNED 
ChphertE ACL AE uy MEM Bin DEO 


22c. PHYSICIAN’S a aoe ADDRES; 


NAME (yp) OLY PEP OSMQE, SCHOTT MM. WEIVCLAN MM. 


23a. BURIAL, CREMATION,| 23c. NAME € CEMETERY OR-CREMATORY 23d. LOCATION (City, town or county) Mo 


3b. DATE THPREOF 
EMOVAL (Specify) tle [os ST. Padus fa _ | Bepuw. 
5 
ADDRESS 258. REC’ TET BY RESTO BY REGISTRAR 


Re "Ss as 
og SD feet. WA oR 7 1965 "ieee o> rd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05779 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_ () 259) 


HEALTH DEI § ey DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


lvoe ESTER. val a. STATE (nen. a) b. a Wat on 


ssary, 


is 1, 2, and 3 to tne funeral 


23b. DATE THEREOF 23c. NAME OF CEMETERY ORCREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, 
REMOVAL xSpagfy) nee VI ate | RB : 
sikh 2 tb & EVER Gk Wd 25a. REC'D BY Bah es SIGNATURE 
- Cube Ae hrs oat APR 27 196! a tea “4 


o te 
= $6 b. CITY OR TOWN (if outsida cory Kad limits, ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outsida corporata limits, write RURAL and giva naarest town) 
> £ 3 write Weg? and give Wad town) vO Cc y 
= §: G OCERW C1TF 
re ae qd. NAME OF HOSPITAL OR 1s ae (if not In hospital, give street address) rr ‘STREET ADDRESS a. Ge ani 
° 
mee ag X ylO7 TAL Ber ves] nfl 
3z.. 22 3. NAME OF First Middla Last 4, DATE Month he Year 
3 
zag 28 time's OLIFEORD — H. HOR MON | ton APRL 2) 165” 
Hde 5 5. SEX 6. COLOR OR RACE /7, MARRIED pe NEVER MARRIED] | & DATE OF BIRTH [2 eit n peers re fis fae 
1s ays rs in. 
He MRE WihHtTe wiooweo [} pivorced [_] WARK, 2¥ x, Wt yre. 
ges 10a, USUAL OCCUPATION (lvakind ot workdona) 10b. KIND OF BUSINESS OR Ti, BIRTHPLACEState or Le Lo 12. CITIZEN OF WHAT 
2s ring most of working life, aveniéretlred) INDUSTRY COUNTRY? 
se 
#S oo > |e ‘ 
S35 3&8 13. FATHER’S NAME 1S > MOTHER'S MAIDEN NAME 
Gal AS 9 
£58 oF He Aca ala Si whit ee th i, hae 
Z=E ES 15, WAS DECEASEOEVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ddrass 
ot eS (Yes, no, pr unkown) ee ©, 
2 1 ‘ 
a Es Alo 20 -|7- Qh HARM on Voea 
ae Ss 18. CAUSE OF DEATH [Entar only ona causa per line for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED BY: 5 J 
25 95 ’ IMMEDIATE CAUSE (@) fc VTE COR IWRfy CCCLY Ob 
Ss S. yas ay 
es S§5 7 QUE TO : ; 
so 35 Conditions, if any, which ow» ARTERG SCivrene beer D/stosa— 
22 53 gava risa to Immediata 
op 28 causa (a), stating the OUE TO 
22 _ underlying causa last, 
s= co se Seay (c) 
55 &¢ & | PARTI. OTHER SIGNIFICANT CONOTTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART (2) |19. WAS AUTOPSY 
£6 85 Oj8 ves] NO Sq 
cH a 
we as © | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
£3 se | PRIMARY C) or CONTRIBUTING () 
rv = 
zs eis: o 
3E =e z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED hse ems Gy merece, ier: 20f. (City or town) (County) (State) 
Ee ok B Hour a.m. whila Not Whita factory, street, Office bidg., etc.) 
es ey = 1. 19 at work} at work LJ 
Sx. 3 21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection $<, Inquiry D<{, and In my opinion 
85a 5 : 
ofese death resulted frent? cau es DX, cident [_], Suicide [_], Homiclde [_], Undetermined manner [_] 
S258° CHIEF MEDICAL EXAMINER [—] 
Soses ACTUAL 23, DATE SIGNED 
= non SIGNATUR CA .o, ASSISTANT MEDICAL EXAMINER [_] 
ar a) Jos MEDICAL EXAMINER DQ 27/65 
3S. INER He 
of 52 es | NAME (Typa) fi OBER 7 ce h/t CANIS i$ Fon, Jere /pnatl 
8 Sass 
2esee 
i255 
= 


TO DEPUTY . This certificate should be executed within 


p 


VR AISME 
3500 4-64 


= 


lease remgaye carbon papers. Pages 1 ani 


. Then J 
cremation, or removal, and i 


ial-transit permit. 


The Jaw requires that the death certificate be executed within a hours after death. 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
ificate has been signed by the attending physician and completely filled in by the funeral 


i 
director, page 3 should be detached for use as the bur 


After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A1S (4) 
15M 4-64 


< 


ent, within 72 hours after q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05780 CERTIFICATE OF DEATH 092660 
1 Luge 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a a. STATE b, COUNTY 


MARYLAND Maryland Worcester ____ 
c, LENGTH OF STAY IN 1b {{ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (if outside eorperets: limits, 
write RURAL and give nearest town) 


\—_Pocomoke City Snow Hill 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) @. IS RESIDENCE 


d. STREET ADDRESS 
P / ON-A FARM? 
yes{) nog] 


3. Lea First Middle Last | 4. Bae Month Day Year 
(ype oF print) David Ss. Hudson DEATH Apri 27 19 6S 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[_]| 8 DATE OF BIRTH 9. AGE {in years IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min, 
WIDOWED ral DIVORCED [[] yrs. 


13. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


G_ Storekeeper! Clothing ‘Snow Hill, Maryland | USA 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i= = |||. Bary 


Samuel Hudson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates af service) 


16. a 
. SOCIALSECURITY NO. | 17. INFORMANT 507 “tLO Ave. 


‘No So Saari tee ke} Ruth Me 

18. CAUSE OF DEATH [Enter only one cause per line for (a),(b), and (c).3- INTERVAL ayes 
PART |. DEATH WAS CAUSED BY: pala ee 
wwe oo CAUSE () Pulmonary Fad lur 2 bre. 

2 =i 
5 DUE TO 
Conditions, If any, which 
gave rise. to Immediate Wi Bail 


cause (a), stating the ( DUE TO 


> | underlying cause last, © i severe yen a 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) |19. WAS AUTOPSY 
= are 
= 
e|__.: ) Qsteoporosis (2) Vertral Hernia ves] No} 
= | 20a, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year ) 200. INJURY OCCURRED )206, PLACE OF INJURY (Home, farm,| 20%. (Olly or town) (County) Gtate) 
z Hour a.m. white Not While factory, street, office bidg., etc.) 
8 
= Me 19 at workL ] at work [1] 
21. 1 certify that (I) (this hospital) attended the deceased from12, Nov. , 19.63, to 27, April, 1965, that (I) (we) last 
saw the deceased alive on. @5__, and that death occurred at8_A.M, from the causes and on the date stated abpve. 


2b. DATE SIGNED 
ATTENDING - MED. STAFF 
Phe. mp. pHys. C1 _pirecror {] puvs. [1] } 


24. 


22c. NAME Gs 8 22d. ADDRESS 
we) N.E.Sartorius, Jr., M.D. 11h Market St., Pocomoke City, Nd. 
23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
° 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


dist Snow Hille Mary land 
25a, REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


po. 
ADDRESS 


Snow Hill, Marylond | MAY 3 1965 | pAb Nasctgs. 


jours after death. 


The taw requires that the death certificate be executed within < h 


& 
TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


papers. Pages 1 and 2 


t, within 72 hours after deai 


arbon 


Ith prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
hould be filed with the State Dept. of Heal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05782 CERTIFICATE OF DEATH J 


aa DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. S$ b, COUN 
sryland worcester 
y nd OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


“Snow Hill 


dg. STREET AODRESS 


Worcester MARYLAND 


b. CITY OR merce: (If outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and = mel 7 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


e. IS RESIDENCE 
ON A FARM? 


X|20@ Pettit Street / 209 Pettit Street ves] no 
3. pe ea First Middle Last 4. Hae Month Day Year 
(Type or print) Gladys Johnson | pave ar ril 27 1965 
5. SEX 6. COLOR OR RACE | 7. MaRRiED [X] NEVER MARRIED []| 8 DATE OF BIRTH ears [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
last or, day) Months | Days | Mours | Min. 
emale | Negro wipoweD [7] pivorced [] |April &, GO bs ay Py | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. rd a ellis OR 
during most of working life, even If retired) 


iL BIRTHPLACE (County & Sa ‘or foreign country) | 12. OTIZEN OF WHAT 
COUNTRY? 


borer Factory Merylenit UsSeA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willism Riley " 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) 
No 
18. CAUSE OF DEATH [Enter only one cause per | 
PART |. DEATH WAS CAUSEO BY: 
yf , _ IMMEDIATE CAUSE (a). 
eee! DUE To 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( OE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) |19. ee VAS AUTOPSY 
zy Tm 
OBESITY (it 390 UTHRINE Tum ves] NO is 
202. IDENT WAS UNDERLYING 20b. DESCRIBE 40W INJURY OCCURRED. (Enter nature of Injury In Part ! or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Day, Year 
Hour a.m. 


{If yes give war or dates of service) 


Arlington Johnson.Snow Hill, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


20d. INJURY OCCURRED | 200. PLACE OF a RE 
While — Not While factory, street, office bldg., etc.) 
at work} at work CJ 


20f. (City or town} (County) (State) 


MEDICAL CERTIFICATION 


19 


21. pels ha 


(I) this hospital) attended the decgased from. to. 1 that (I) (weltest 
Am and that degth occurred LS Bm fronf the causes and on the date stated above. 


wee DAT! es 


ATTENDING —y MED. STAFF 
M.0. PHYS. ie any pays. C1 
ESS 


22d. ADI 
Robert C, LaMar, M. D. WikaLad an Al ee 


23a. BURIAL, eer” 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ua #0 


eee 5/1/65 Bapt. Cem. Snow Hill, Md, 


ADDRESS 25a. C’D BY REGISTRAR EGISTRAR’S SIGNATURE 
dh eee 


New Church, Vae 


& 


ia 
s 
one 
“282 
=2% 
2 
Bas 
£8 
25 
Bas 
zee 
ies 
wie/ 
sas 


cian ai 


d by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


igne 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in’.any event, 


The law requires that the death certificate be executed within 24 hou 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been s 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oS 


YR AIS (4} 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 _ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05782 CERTIFICATE OF DEATH 9262 


— 


L EA DEATH 2, USUAL RESIDENCE (Whare dacaesed livad, If institution; Rasidance before admission) 
a 


od a. STATE b. COUNTY ees 
Wereeste.— __ MARYLAND fan @ __ 2 Gent ds TEs ae 
b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib « étae TOWN (If outsida corporate limits, write RURAL and give nearest town) 


Secu Ue fae, | ON Life ¥ Soowlt: fos 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! GEE ra: STREET ADDRESS | e. IS RESIDENCE 


kt +! F Bes 2 S7 ON A FARM? 


ves BY No [_] 
| 4. DATE “Month Day ee 


E “First Middle ai Last 
DECEASED 


(Type or print) fe gz h nV ii : (a rke i C 
9. AGE (In yedrs |IFUNDERT YEAR| fF UNDER 24 HRS, 


5. SEX 6, COLOR OR RACE)7_ MARRIED ES mane L] DATE OF BIRTH Fi ao 
Hours Min. 


SEATH “a 20 19 if. 


Irthday) |"Months| Days 
Ala le ALG vO | wwown[] _ pwvorce ] Feb It {906 39 yes. mali" 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if ratirad) Da: e 4 tite res > Hs ae L 1 ; [my PK. 


“borer 
. 14, MOTHER'S nc! NAME 


13. FATHER'S NAME 
N in Hu tr elf. 


Soh ay Fe c ke ee 
1S. WAS DECEASED EVER IN U.S. ARMED tds 17. INFORMANT “Address 
Emma Terfer - ae Heil Kel hyined 


16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyasgivewarordates ofsarvica) 
1B. CAUSE OF DEATH [Enier only ona cause por lina for (a), (b), and aan NN INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONger Ne Deva 
IMMEDIATE CAUSE (a) 


DUE TO ain 
Conditions, if eny, which {b) 


geva rise to immadiata causa 


(a), stating the undarlying ( CUETO 2 


couse la: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIPUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
te — as PERFORMED? 

2 

5 Yes | No ag 
= | 20a. ACCIDENT WAS UNDERLYING [] ; CURRED. injury i tam 1B. 

© | Or CONTRBLTING £1 CAUSE OF DEATH 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part It of itam 1B.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

G | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) (State) 
3 Hear’, eid While __ Not Whila factory, straat, offiea bldg., ate.) | 

z 19 work [_] et work 


that (I) (we) last 
M, from the causes and on the date stated above. 


22b. Pig 
ATTENDING STAFF SIGNED 
PHYS. DIRECTOR oO Ps. [ual 


and that death occurred fi 


MD, 


ny 


eeorb & Senet mal Lerten Or ea oo 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘St Oe f. CEMETERY OR CREMATORY 23d. LOCATION (City, town or ee 


meee Thee Y apd 2 aes SEK ‘of ers Neéwar kK Mt 


(AL DIRECTOR'S SIGNATURE ADDRESS AY 25a. REC’D BY REGISTRAR | 25b. waieTeaw 'S SIGNATURE 
"BeteLiaB Belly -prauy ed (192 ths. \oneuyR 30 een oe 


ry 


4 


XN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Hing Mol 


ES 


jours after death. 


ete 05783 CERTIFICATE OF DEATH ag 
ses 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2*° archnng Wo a. STATE b. COUNTY 
278 reester MARYLANO Pennsylvania Bucks 
+o b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs 2 write RURAL and it nearest town) . 
= 8 Pocomoke City i8 months Ambler L3x 
3 g oF d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ——— e. papel 
=oa™ 
=g= X|1400 Linden Drive 1 Morris Road vesL]_no Bd 
S85 3. pe First Middle Last 4. ale Month < Year 
oo 7 
eR (Type or print) EMMA MARIE PHILLIPS Boy April 196 
5. SEX 8. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[ ]| 8 DATE OF BIRTH 9. AGE eae IFUNDER Pere IF UNDER 24 HRS. 
q last day) /Months | Days | Hours | Min. 
Se’ |Female | White | wioowngg owner ]/Oct. 24,1888 yes || | 
== 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
oa during most of working life, even If retired) INOUSTRY COUNTRY? 
Ss |Housewife — Pennsylvania U-S.Ae 
os 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
oo 
=e Samuel Phipps Sara Dotts 
Bie 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= S (Yes, no, or unkown) | (I fyes give war or dates of service) 
ES No -- None Mrs Florence Marriner, Pocmmoke, Md. 
~s 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: oe es 
&5 % IMMEDIATE CAUSE (a) ~ 
3 6£90:0 DUE To 


Conditions, If any, which » 2 REPAIA 3-6 Days 


gave rise to Immediate 
cause (a), stating the DUE TO = 


underlying cause last, ) E x fer HKi 7 1S QDwks. 

PART 1. OTHER SIGNIFICANT CONDITIONS Ci IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19. ig SE MS ae 
Noe. ves] _No[} 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. white —4 Not while factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


p.m. 19 at work at work oO 


21. | certify that (1) (this hospital) fot the deceased from No \/ ie ms be plo, t 19S; that (I) (we) last 


saw the deceased alive 0 19.4.S, and that death occurred at<x_AM, from the causes and on the date stated above. 


Za. ie | 2b. DATE SIGNED 
eS STAI _ 
Paci a Dbinecror C) Pave, / 
Zac. PHYSICIAY ae ig! ADDRESS 
NAME (T¥pe) : 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ h 
director, page 3 should be detached for use as the bi 


| yay eet ae a, a CcCama Aw Mh. 
23a. sao eae 23b. DATE THEREOF 23c. NAME OF acy 23d. LOCATION (City, town or county) (State) 
Bur 4-6-1965 | Riverside Cemetery |Norristown, Pennsylvania 
4. an DIRECTOR 7 ADDRESS lis REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
R ALS cc 
wa ft /vtfeay, Pocomoke City, MaJompp 5 er bag edge 


ook 


led in by the funeral 
pers. Pages 1 and 2 


vent, within 72 hours after deal 


pmpletely fil 
carbon paj 


©) 


and ii 


transit permit. Then please 


led with the State Dept. of Health prior to burial, cremation, or removal, 


law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the bur 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 05784 CERTIFICATE OF DEATH yg 


1. 1 oe) 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission) 


write RURAL end give nearest town) (a 
SR a <i) eu 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) j@ STREET ADDRESS 


| -BTATE, b. COU 
Ml on wesToR MARYLAND A AN LARD Wo acesc ie 
b. ue OR TOWN (If outside corporate Iimits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL end give neerest town) 


@. IS RESIDENCE 
ON A FARM? 


(on Doar Ue Lobe ves nol] 
ai paeaeee First Middle Last 4, ae Month Day Yoor 
(Type or print) Oar c Lees Powe wey DEATH Alpe, a 12 2tS 
5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7, MARRIED Dx} NEVER MARRIED [_] 


9. AGE {In years TTF ANGERT VERE IF UNDER 24 HRS, 
M Ww O birthday) {Months | Days | Hours | Min, 


during EA working life, even If retired) 


wipoweo [-} _otvorceof}] Jur y SV3Te oat 
102. USUAL OCCUPATION (Give kind of work done| 10b. RIND oF BUSINESS OR TL BIRTHPLACE (County & State, or Sa country) | ea WHAT 


INDUSTRY, 
ApekR OW Ea Rm cA wf: 5, 
13. FATHER” fs NAME heed nS AIDEN NAME ‘Lo ; 
e) gS We 
ages Wi, Po WELL Etitagetia 'RYITT 
15. WAS DECEASED EVER IN U.S. AR ED somes % SOCIAL SECURITYNO. | 17. INFORMANT B Address 


(Yes, no, or lige (if yes give war or dates of service) 


No 2 O-0 -S82 


18. ai OF DEATH [Enter only one cause per Ilne for (a), (b), end (c).1 a ee 
PART |. DEATH WAS CAUSED BY: 
He IMMEDIATE GAUSE (a)_- ene set Mesunerbess, 1 U-tre 
f / X DUE TO 
Conditions, If any, which ree ge 
gave rise to Immediate 
cause (a), stating the DUE . 


underlying cause last. 


PART II. OTHER Siac a BUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) (19. Paaieor, 


ves} No 2 


20a. ACCIDENT WAS UNDERLYING 
OR CORR EAN CUeAUSE OF D 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Ree lg uy Rene: army ‘20f. 
Hour a.m, while ot white factory, street, office bidg., etc. 


p.m, at work at work 
21. | certify that (I) (this hospital) attended the deceased fro =, 19.2.8, tL 4 7 O—, 192, that (I) (we) last 


saw the deceased alive on_2/—~ /4~— 19‘, and that death occurred at_4~/? M, from the causes and on the date stated above. 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


(City or town) (County) (State) 


MEDICAL CERTIFICATION 


2a. SIGNATURE 226. DATE SIGNED 
© ATTENDING ;-- MED. STAFF ee 
ed f » aoe mp. Phys. (24 pirector CL) Pays. ihe Diese CLO 
NAME (Type) 


Pid 


23a. Pe Ru an 23b. DATE THEREOF le NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, t "C2: county) (State) 


22c. PHYSICIAN'S by ADDRESS 


EMDVAL (Specify) 


his [es a wT | Beau (RF) Mp 
25a, REC'D BY esisTian oer poco ISTRAR)S SIGNATURE 
i. TVA. |omelPR 14 1965 forte Jere 


ve 
oi, oi 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05 CERTIFICATE OF DEATH (} q 2 6 5 
3 : at 
iF ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution Rasidence bafore admission) 

Aa Worcester mamann || “"“" Maryland * COUN Worcester 
2B b. Ge ae eS Go outside sorely, "|e LENGTH OF STAYIN 1b || ©. CITY OR TOWN [ll oulsida corporete limits, write RURAL end giva neerest town) 
a7 rif on erast town) 
<3 | Pocomoke”¢ity (4 months | Pocomoke City 
ae d. NAME OF HOSPITAL + aes {if not in hospitel, give street addrass) ||. STREET ADDRESS . My SN 

2 A 
“a2 ).|Hartley Hall, Inc : 205 Fourth Street _| es] No KI 
Su 3 NAME seks ~ Middie ~ tat SC«YS, SAT DATE - Month ‘Dey Yeor 
en 

(Type or print) LULA BLANCHE RICHARDS Dare = April 18 1965 


CT 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 


last birthdey) 


TF UNDER 1 YEAR 


7. MARRIED [NEVER MARRIED [] ] |_IF UNDER 24 HRS. 


mi 


bea filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even| 


(if yesgivewerordetesolservica) 


(Yes, no, or unkown) 


Mrs Otho Pilchard, Pocomoke City, Md. 


18, CAUSE OF DEATH [t Tentar ‘only one causa par lina for (e), (b), and (c).] eV BETWEEN 


y ‘Ge DEATH 


PART |. DEATH WAS CAUSED BY: 


Months a: He Mi 
5 Female White | woow gm ovoreo| May 6, 1871 eae es de 
g 1WOe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, IRTHPLACE (County & Sigto, or lorpign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 “rs during are fila, avan il retired) Wo Tes ste US anty, | U Ss A 
= ouse me -- Mary land | eveohe 
8 13. FATHER’S NAME = 13 ~ +) 14. MOTHER'S MAIDEN NAME Sa - 
2 Stephen Gray Sallie Holston 
§ 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address. _ 
2 
= 
5 
a 


IMMEDIATE CAUSE (a) 


= { DUE TO z 
Conditions, il eny, which (by. rv : 


gave rise to immediate ceusa 
(a), stating tha underlying ¢ DUE TO 
causa last, (eo). 


The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and_completely filled in by the funey 


a 

su 

e~ = 

age 

fof 

235 

£45 

a a 

7 o 
Zee z PART Il. QUHER SIGNIFICANT Saal oat CONTRIBUTING TO DEATH BUT NOT RELATED FR THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
SSS 2 PERFORMED? 
uo 2 S yes [] No [] 
mes 5 = 20a. ACCIDENT WAS UNDERLYING [) Sead DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in ae Part Hl of Itam 18.) : 7 
oud & | OR CONTRIBUTING ] CAUSE OF DEATH 
este & | iF EITHER, NOTIFY MEDICAL EXAMINER} 
ga 4 < | 20e. TIME OF INJURY Month, Dey, Yeor _) 2Dd, INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, form, * 201. (City oF town) (County) (Siete) 
alee a Hour a.m. While Not While fectory, street, office bldg., ete.) | 
[2 Ree | 2 ae 9 at work at work 1 

8 
Ee 3 2. 1 certify that (I) (this hospital) attended the ee ee that (1) (we) las! 
28 3 saw the deceased alive on. L419 4. and that death occurred af-2><%M, from the causes and on the date stated above. 
meme 220. SIGI 22b. DATE 
Offa" d ATTENDING. ‘ED STAFF SIGNED 
aes: LoL ge PS. Te pinecron C] Pas. 4MPOS 
sane 2c. PHYSICIAN'S 22d, ADDRESS . 5 
sew SF ) eae ‘Charles W. Trader, M.D. — Market St.,Pocomoke City, Md. 

ey ale thad 2 ae ith TE a S| Pe op bine ene Ne  g ARCA a 
oe g 23a, BURIAL, CREMATION, 23b. DATE THEREOF ae. NAME OF CEMETERY 23d, LOCATION (City, town or county) (sk 

3 REMOVA\ rh 
Q%ge Bu 4-21-1965 | Bethany Methadiet Pocomoke City, Maryland 


RAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGFSTRAR [ee REGISTRARS SIGNATURE 
BiRR Felet 4 J latbeen Pocomoke City, waloAPR 22 1965 fpebertia Juage 


- MARYLAND STATE DEPARTMENT OF HEALTH 
05 rick a of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Maran 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09266 


1 Ages OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. Cl 
Took e eS, MARYLAND i at i > COUNTY Ceo OR c esfe R 
utside corporate limits, 


cgi 1) 


HEALTH DEPT. 


Pes Es ity ' 
a : = 28 by sie gi ol 5 BOE» prate IS LENGTH OF STAY IN 1b || c. XICcrre Ke ‘corporate limits, write RURAL end glve nearest town) 
ar i ib ¢<anu> E Beep. 

So oe nN For ca INSTITUTION (If not In ee Wve ‘a jet eddress) ” Acai e@. 1S RESIDENCE 
Bae 8 (Nel \ { ON A FARM? 
zoe SS X aE esl 10 

ms e2 RAME is Sh (Mel Last Ol DATE Month Day Yeer 7 

S 

ol (Type or print) ep 6a oRe use Ve | ie a (a t G eS 

Ss 6. COLOR OR RACE | 7, MARRI EVER meas 3 hy OF BIRTH ia IFUNDER 1 YEAR|IF UNDER 24 HRS, 
|Maa » ae i ~ag Months! Days | Hours | Min. 
/\ wipowep [7] o,f A$ 


10a. USUAL OCCUPATION (Give kind of work done 
Gk most-pt OOM life, even If retired) 


10b, NG tee Peer OR 11, BIRTHPLACE Ge or forelgn “20a ¢ 4 CITIZEN OF WHAT 
YU ra cou; TRS 4. 
say {fv g compe (oe j ier tx 
13. la : ret MAI 
ode at ar < Qh eke 
& WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, | 17, eat Adéress 


es, jo, or unkown) | (Ifyes give war or dates of service) 


Ces S2- 55 123042579 Victtat Spve R ( Ottaun 
B. CAU ; (B), and (c).I Y 
aed eral ag tad = ee elec 


IMMEDIATE CAUSE (a). 
Gor xX 


conditions If any, which pee? The nowy hase yy +p le f+ plueel ane a 


” In pencil in Item 18. Give Pages 1, 
Examiner’s Office along with form PM3. 


f 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20e. IAL CAUSE WAS 
PRIMARY, CONTRIBUTING [) 
CAUSE Of DEATH.. 

20c, TIME OF INJURY Month, Day, Year 


cremation, or removal, and in any event 


f 


19. WAS AUTOPSY — 
ERFORMED? 


no [] 


rtificate should be executed within 24 hours after death. If any del 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 


prior to burial, 
pe 


20d. INJURY OCCURRED | 20. PLACE OF INSURY Homme, farm, 
While Not Whil factory, street, office bidg., etc.) 


at work et work 
21.1 roa that I took charge of the remains described above, held an Autopsy 


2Qf. (City or town) (County) 


4 should be forwarded to the Chief Medica 
MEDICAL CERTIFICATION 


lease execute the certificate, writing the word ‘“pendin; 


TO DEPUTY Dose Thi 


=] 
tS 
5 
= 
2 
Ey 
= 
s 
a: 
a 
irs} 
& 
& 
o 
a 
a 
2 
s 
Po 
3s 
5 
a 
3 
a 
8 
3 
Ey 
3 
3 
a 
=) 
= 
5: 
3 
£ 
od 
” 
2 
2 
< 
e 
f=} 
t= 
=} 
Fer] 
= 
=) 
= 
= 
im 
ro] 
= 
= 
= 
o 
= 


2 
5 
s 
3 
2 
ro 

,=e 

= rd death resulted from: _ Natural causes [_], Accident [_], Suicide {_], Homlclde Undetermined manner [_] 

5 5 seit CHIEF MEDICAL RAMINER [_] ae nt 
Ss SIGNATUR’ M.p, ASSISTANT MEDICAL EXAMINER a 
asae UTY bee INER ”} 
seg | lawns SEN TGA Glee cum: be G 
Ss Se 7 >)23a AURAL, Ve aro 2 DI fs Lao Th NAME 0 i ‘OR GREMATORY i OGATION “etic en 

estes | Keay” | Y-22-6 Wafp sv : 
"2. IRECFOR y, Fusl’ 25a, REC'D BY REGISTRAR] 25D. ars SIGNATURE 
VR AISME ‘ : y A (PS ese ee, P 2 al 1 arbng 
apenaitee CZ4 ae) paAPR 96 f 


‘SS 


fter death. 


quires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the hospital or attending physician. 


eS 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ , 
= CERTIFICATE OF DEATH IZb7 
2: BY 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlen: Residence before admission) 
cate a. COUNTY. a STATE d. oy - 
2,38 0 RCESTE MARYLAND LAN (e) rsé, 
Set 
+ oe b. CITY OR TOWN (If outside corporate limits, C. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 

oo 
Bee write iL and give nearest town) Be 
£8 i 10 lé FRA 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve sffeet address) || d. STREET ADDRESS e, a acs 
ps f= ies / 
See X ‘RED TayvR VILL 2 vest} nol 
S3Ss 3. NAME OF First » \DATE Month De Year 
£2 = HeveAseD rs! Middle “ C Last e 4. ae ay = 
ese (Type or print) Am ES G LmMee Hg Le DEATH PRik i 19 

o> 


FUNDER 24 HRS. 
Hours | Min. 


7. MARRIED [} NEVER MARRIED [_] 
‘. WIDOWED ["] DIVORCED [_] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
durin, red) INDUSTRY 


8. DATE OF BIRTH 9, Weg (ir yeats IFUNDER 1 YEAR 
Months | Days 
Fee 1 ist0| Bern. || 


LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY: 


ag cdm| 


5. SEX | 6. COLOR OR RACE 


af ge yest poe life, Zp ify a rp) : 
eS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oS 
ze Loeen zo D,SHoCkLe EuiznsstHt Ennis 
it a 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ss (Yes, no, or unkown) i cares dates of service) ih 9 rp eA P 

= 2 

Eg ewisiiles ALi M 
as Ao. s 
2s 18. CAUSE OF DEATH EEnter only one cause per tine for (a), (b), and (c),1 “a INTERVAL BETWEEN 
2 5 PART |. DEATH WAS CAUSED BY: y asd De Mi 
£&sS IMMEDIATE CAUSE (a). 
ae uy : 


a 
ot DUE To of EAL 
Conditions, If any, which Ae! 


(b). 


gave rise to Immediate By 
cause (a), stating the DUE TO 
underlying cause last. (©). 


After this certificate has been signed by the attending physic 


i] 
= 
Ba 
2 
5 
ae 
oe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
2s = —— re ae PERFORMED? 
= ale ves] No [1] 
ez = [208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 
ys & ) OR CONTRIBUTING [] CAUSE OF DEATH 
22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Gtate) 
ao 5 Hour a.m, while Not White factory, street, office bidg., etc.) 
28 = p.m. 19 at work at work 
2a 21, | certify that (I) (this hospital) attended the deceased from <== 2 —~ _, 1 to_Af = 4/1965) that (l) Trek last 
eis saw the deceased alive oi ae 9 ___, and that death occurred ai , from the causes and on the date stated above. 
Satz 22a, SIGNATURE . ; | 22b. DATE SIGNED 
= ox tt ATTENDING MED. STAFF 
Sas Es wp, AVSONG bef Bitcror C1 Save Ch 
Z ae 226. PEC E 22d. ADDRESS 
ess | GLIFFoRO EF Senet? | AECL, Am 
ees 23a. BURIAL, CREMATION,| 23p., DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (city, town or county) (State) 
Fikes EMOVAL (Specify) c 
J 


i 


25a. REC'D BY REG! 


Lb oe Fac 2 
Brgy, feelin OA | APR LD By Pg a 


ed 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


in 


VR ALS (4) (b 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


papers. Pages 1 and 2 


y filled in by the funeral 
hin 72 hours after de: 


a 


lease remov 
and In any e 


ysiclan and ct 


i 


transit permit. Then 
, cremation, or remova 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to bu 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
CERTIFICATE OF DEATH UY268 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY W t a. STATE b. COUNTY 
Yorcester MARYLAND Maryland Worcester 
b. CITY DR TOWN (If outside cpiparmts Iimits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL Pn nearest town) x 
shop 35 Yrs |" Bishop 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streat address) || d. STREET ADDRESS Bee ile ge 
xx I RFD yes] nol] 
3. NAME OF First Middle Last | & DATE Month Day Year 
(Iype or print) Tabitha Sturgis ord April 14, 296519 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years 
' 7, MARRIED [~} NEVER marRieD [] AGE (in years 

Female Colored wioowen [yt vworceo[]| Dee, 25, 188 yrs. 

10a, USUAL OCCUPATION (Give kind of workdone| 10b. aa SUES OR 11. BIRTHPLACE (County & State, or foreign country) | 12. NT se WHAT 


during most of working life, even If retired) 
Housewife Own Home Maryland ———E— 
14. MOTHER'S MAIDEN NAME 


1S, FATHER’S NAME 
Tabitha Purnell 


IF UNDER 1 YEAR 
Months | Days 


IF UNDER 24 HRS. 
Hours | Min. 


William genry Selb 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, no, or unkewn) /(1fyes give war or dates of service) 
XX XX XXXX Dollie Predow 
18. CAUSE OF DEATH [Enter only one cause 1) line for (a), &b), and (c).7 . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
, —, .. IMMEDIATE CAUSE. (a) 


7 a, DUE TO 
Conditions, If eny, which (b) 


gave risa to Immediate 


cause (a), stating the ( OVE TO 
underlying cause last. ©) a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(a) 19. WAS AUTOPSY 


Hour a.m. factory, streat, office bidg,, etc.) 


p.m. 


z 
& 

FA FORMED? 
3 ves[]} not] 
i | 20a. ACCIDENT WAS_UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

| OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Year ) 200. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
8 

= 


While Not While 
19 at work at work [] 


21. I certify that (I) (this hospjtal) pigieed : = fro = ., 19 to. P__, that (I) 4#e) last 
saw the deceased alive pi =/2= }___., and that death occurred atZ0ZEM, from the causes and on the date stated above. 


22a. SIGNATUR! ke DATE SIGNED 
ATTENDING MED. STAFF 
E Jekq MONE BES oer Meperas lesa [Eh 


22¢. "Ss | 22d. ADDRESS 


PE ErOR OH maeNerT Bey eia fA. SE 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


23a, JURIAL, CREMATION,| 23b. DATE THEREOF 
BE | 4/17/65 
4. REC TO! 
eli!) 


DRESS 


Lapa, sel, 


258. REC'D 


APR 19 1965! /° 


oe 


SA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


a“. 


in by the fuferal 


letely filled 


ician and, 


med by the attending physi 
!-transit permit. Then 


TO FUNERAL DIRECTOR: After this certificate has been sig 


Pages 1 and 
within 72 hours after de 


jon papers. 


lease re 
and in al 


p 


director, page 3 should be detached for use as the buria 


should be filed with the State Dept. 


|, cremation, or removal 


of Health prior to buri 


MARTLAND StATE VEFARINENT OF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05789 coon SERTIFIGATE OF DEATH 9269 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE é b. COUNTY 
Maryland 


___ Worcester __ 
. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


% 2Ppocomoke City 
d. STREET ADDRESS e. IS RESIOENSE 
| ON A FARM? 
Clarke Ave, Ext'd. yesL]_nofyl 


Worcester MARYLANO 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 
ocomoke Cit: Life 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


3 NAME OF First Middle Tast 4. OATE Month Day ‘Year 
iyserooemny SIDNEY UPSHUR WATERS Bene April 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIEO[]| 8 OATEOF BIRTH) G5], [9 AGE (Tn years [IF UNDER I VEAR|IFUNOER24RS. 
, 5 last birthday) (Months ] Days | Hours | Min. 
Male Negro | wivowep oworceo[]| April 5, 1875 yrs, 
10a. USUAL OCCUPATION (Give kindof work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ife, even If retired) INOUSTRY COUNTRY? 
Laborer Mill laborer ym d- Le 
13. FATHER’S NAME 14. MOTHER'S la NAME > 
George L. Waters SALE « } 
15. WAS DECEASEO EVER INU.S.ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Fi 
(Yes, no, or unkown) ne are es Se i ar Pocbitéke City, Md. 
218-01-3251| Mrs. Gladys Harman, Route 2, Box 199 _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢). ERE PERTiN 
PART |. OEATH WAS CAUSEO BY: 
4 IMMEDIATE CAUSE (2)__ Cardiac failure month 
fof OUE TO 
Conditions, If any, whch Coronary Arteriosclerosis veers 
gave rise to Immediate 
cause (a), stating the ¢ OVE TO x , 
underlying cause last. ()___Arterioscleresis, chronic, generalized years __ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a)  |19. da cay 


Nephritis, chronic ESD 
20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [-) CAUSE OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work im] 


21. | certify that (1) (this hospital) attended the deceased from___dam, 16, 1962 to__April 3, 19 that (I) (we) last 
saw the deceased alive on__ April. 3, 19 65. and that death occurred a/020M, from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. SIGNATURE i ea 7 bgt ————, = DATE SIGNED 
u ATTENOING =>) MED. STAFF 
ac, Lent On Can Mo. PHYS. DS birector (1 prs. (1! April 5, 1965 
Pe. “HANGICUATS + 22d. ADDRESS 
N.E.Sartorius, Jr., M.D. 11h Market St. Pocomoke City, Md. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ; (State) 


< 


23a. paporie est | 23b. OATE THEREOF 


Bet 7-7 Ob S 
4/7] FUNERAL OIRECTOR DRESS: 


—)ous Chwrrbe Ve 


7" Tete tHo uy, are ‘ 
~g "APR mo po" pores 


FOR STA 

HEALTH DEPT. 
PES ts 
ay ee 
Poe 
Be w§ 
Zz. 28 
8 


e Pa 
Examiner’s Office along with form PM3. Page 5 may 


in pencil in Item 18. Give 


? 


-transit permit. File pages 1 and 2 wi 


cremation, or removal, and in any event wih 


rtificate should be executed within 24 hours after death. If any dela 


iting the word ‘pa 


4 should be forwarded to the Chief Medica 


retained for your files. 


TO FUNERAL DIRECTOR 


prior to burial, 


INER: Thi 
please execute the certificate, 


director. Pag 


Page 3 should be used as a burial 


2 
of Health or its designated agent, 


TO DEPUTY MEDICA: 


VR A1SME 
3500 4-64 


ep 


Item 20&%21-Film 364 MARYLAND STATE DEPARTMENT OF HEALTH » 
Piero oy STATIRTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH UIZTU 
ie ORS DEATH 2. USUAL RESIDENCE (Where deceased Ii i A Oe Residence before admission) 
d' ane ces é 


a. STATE 
( ok coke MARYLAND Mary (pa) ran 
b. i. Rae oy oie ms sor oy < mits, c, LENGTH OF STAY IN 1b || c. CI TOWN (If outst rparefe limits, write RU id give nearest town). 
—(Wwee]} |/S years IA if WRK Berlin 
a, 13 


JOSPITAL OR INSTITUTION (If not In hospital, gWe street address) |) d. STI ADDRESS @. IS RESIDENCE 


3. 


5. 


{ e o- ! ON AFARM? 
te 2 yesPA nol] 

NAME OF 

DECEASED First Middle Lest 4. DATE Month Day Yeer 


(Type or print) Mw * 6u: las iiddetomny DEATH | (6 peS 


30a, USUAL OCCUPATION (Give kind of work done 


fY 
6. COLOR OR RACE )7. MARRIED] NEVER MaRRie 8. DATE OF BIRTH 3._AGE (in"years |IFUNDER 1 YEAR FUNDER 24 HRS, 
2s 2 
wipoweD [-] DIVORCED {-] /Vev Ss a 
TAC 


last birthdey) | Days | Hours | Min. 
2 2 yrs. 
10b. Ae (aaa OR 11,4 BIRTHPI (Stete or foreign country) 12. ed WHAT 


ng if working life, even jf retired) CORBUSTR' 
is ta Me Qe | RRM 


(less Wye, Ald 


R’S MAIDEN NAM 


FATHER'S NAME . 
f- A AW K (Adldowsov Sey Am 5 
WAS DECEASED EVER IN U.S. ARMED FORC! am 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E 


15, 
(Yes, po, or unkown) | (Ifyes give war or dates of service: 


MEDICAL CERTIFICATION 


Gb AI K-4UO-SY¥ aes Widdowson (Esthet) A 2 Be eleal Md. 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (B), and (c).) = “INTERVAL BETWEEN 
2 OA REE a 6 PhuxcSfen Pevgs0s Ba 


oll DUE TO 
Conditions, if any, which (0) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONOITION GIVEN INPART 1() |19. WAS AUTOPSY 
YES no [] 
208, CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IV of Item 18) 
PRIMARYPS or CONTRIBUTING () 
CAUSE OF DEATH. 4 
20c._ TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED je. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
72> Lffour am. 4/16/6 while Not While x factory, street, office bldg., etc.) i F aed “* 
pir, ‘to at workL_] at work Shed _on farm Berlin - Rt 2 Wor. Md. 
21. | certify that | took charge of the remains described above, held an Autopsy D4 Inspection P| Inquiry [_], and In my opinion 
death resulted from: Natural causes [_], Accident [X], Suicide oh / jomicide [_], Undetermined manner [_] 
C) ! Q CHIEF MEDICAL EXAMINER [_]} 

StenATURE_ fs aia MV SA) mp, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 


EXAMINER’S © Cet! ang yt Afi i% G $s " 
NAME (Type) CA lb dte fet, city, town, or county) 


— OC! A 
23a, Lali AS 23b. ATE THEREOF 23. ME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town or county) { 
pecify) — 
Vai w/t 6S | Bver Green Beer hap, 
RE 


24.” FUNERAL DIRECTOR ADORESS, 
Pree A. Gute. Geb, mA. 


25a. REC'D BY REGISTRAR sag STRAR'S SIGNATU 
mmafPR 2 1 1965 formes 


